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ADRIAN ELIZABETH LYLES = CASE NQ. 3914 E CIVIL
Plaintiff * IN THE
VS « CIRCUIT COURT

FLOYED RUSSELL HENDERSON, ET AL * FOR

Defendant * FREDERICK COUNTY, MARYLAND

* »* »

AFFIDAVIT OF COMPLIANCE

The undersigned hereby certifies that he executed service of

process upon The Frederick County Board of Education

Frederick County Board of County Commissioners, Defendantas in the

above captioned matter, on

the 5th day

of January, 1988, by

mailing, postage prepaid, certified mail, restricted delivery,

return receipts attached hereto), a copy of the

by this Court on December 24, 1987.

The undersigned further certifies that he is over the age of
18 and not a party to this action.

I SWEAR, under the penalties of perjury that the matters and
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and the
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.'facts set forth herein

knowledge,
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are true

and correct to the best of my

oo Lot

Thomas G. Slater

information and belief.
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